MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED Registeation District No 1.8......Frlmqry Registration District Neo. 1_003____;(,9,“",.4. No. __83 Lo : N
ON THIS STUB EITLED fUG2D 1963 7 v
2, USUAL RESIDENCE (Where decessed hvod If instit4ion: Residence bafore™

1. PLACE OF DEATH i
v$ 300 8. COUNTY " a STATE Mo - b. CQUNTY admission)
Rev. 4/59 . )

i
b, CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

wwn  St, Louis, Mo. oww St, Louls / Yoo O No DI

c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If cutside, give Imﬂon) Reside on Farm
HOSPITAL.O ADDRESS

INSTITUTION. Alex, Bros, Hosp. Yes [] Ne[J 7011 3, Grand .’ Yes 0 No O
3. NAME OF DECEASED First - i Last 4, DATE Mo T Day Year

or print N . .
(e orered Stefan Bilyk oM Aug. 15, 1963
5. SEX 6. COLOR OR RACE 7. Mmjried ] Never Married [] |8. DATE OF BIRTH 9. AGE [(last birthday) | IF UNDER 1 YEAR | IF UNDER 24.HR
male white WidoweX ] Divorced [J Jan, 30 R 18 76 8? ‘Wonths I Days | Hours Ain.
T0a. USUAL OCCUPATION Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Réu in: mo w inn %flguﬁieflrgllymd) aUSTRIA . USA

13a. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk Bllyk Unknovmn | Maria: Bilyk

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yuﬁaorunknuwn)'(lfvu,gwuwhgdaNsofnrvica) no Joh‘n Bilyk ?011 S Grand St- Louis Mo

18, CAUSE OF DEATH {Enter only one ceuse per line for' (a}, (b}, and {c}.” INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (8) ' 1l influenz

—

DATE AMENDED

:iD

@"-ID-(.HLUM

g

"o

DOCUMENT’

Conditions, if any,]  DUE TO {b) D dration

which gave rise

shove cause (a) . 3)
stating the under DUE 10 (¢} l—/ ;- X

lying cause Il:f

PART- 1. OTHER SIGKIFICANT CONDITIONS ' CONTRIBUTING TO DEATH bur -not ralsted to the terminal PART Il If deceased was female was
’ disease condition given in PART | (a) B thare a pregnancy in last 90 days.
- Yes No Unknown
__Senilits [Qw] O] O
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE DESCRIBE HOW INJURY OCCURRED (Emer nl!ure of nlury In PART | or PART Il of item 18)
PERFORMED? O =] PR s |
YES[] NOY
20c. TIME OF - Hour Month, Dsy, Year
INJURY a.m.
%8

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |:20f. CITY, TOWN, OR"LOCATION
WHILE AT WORK farm, factory, street,’office bldg., ete.)
NOT WHILE AT WORK [

. | attended the deteased from 10/‘l 8/56 “to, 8/ 1 5/63 and last nw‘m‘n alive on.

|_:),,qh occugged -.r 1 ﬂ3ﬂ a.m., m on the date stated sbove, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

(Dagres or titla) 2 22b. ADDRESS .- " 22c, DATE SIGNED

7602 Soy Broadway : 8/15/63

23a. BURIA . DATE : ‘2Z3c. NAME OF CEMETERY OR CRE 23d. LOCATION (City, tawn, of county] {State}

b&J'IE‘%AaL. DIRECT?F 8—17;631\09&555 SS Peter ar”.P%%]EECD. ;Y LOCAL REG. - E:‘j%ﬁg&%lﬁﬁ I;‘{Eo " .
a ey
332° 8. Grand. Stoof AUG 15 1983 LMD,

it on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

or by - L Student Embalmer No

working under my personal supervision. ‘ - ; é / Z M
-._,_______-_’____-...-,
Student -

Signed__7__
Signature of Student Embalmer % ¢ ’
R : . SRS Licensed Embaimaer No. /
L. S e - b.0. Address & # P2 ;A l-dé“""’é/
Note: Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of licensa).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not' embalined, fact should be so stated above.
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